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THE PROCESS OP 6UCCESSPUL BEHAVIOR CHANGE IS APPECTED BY 
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TRANSITIONAL ROLE. SUCCESS IS MEASURED BY A CHANGE IN 
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OCCUPATION OP A TERMINAL STATUS. ALTHOUGH THE INITIATING OP 

medical students into the medical propession is given as an 

EXAMPLE! THE CHARACTERISTICS MENTIONED APPLY IN VARYING 
DEGREES TO ALL BEHAVIOR CHANGES. A TRANSITIONAL CULTURE 
RELIEVING THE INDIVIDUAL OP CARES AND RESPONSIBILITIES AND 
ALLOWING POR EXPERIMENTATION AND PLAY IS REQUIRED. THE 
INDIVIDUAL IN SUCCESSPUL TRANSITION EXHIBITS A COMMITMENT TO 
THE NEW STATUS! AN ARTICULATION OP WHAT THE NEW STATUS IS 
LIKE! AND A RESERVED JUDGMENT OP HIS ABILITY TO ACHIEVE IT. 
PURTHERMORE! TOTAL INVOLVEMENT AND THE ACQUISITION OP AN 
INNER SENSE OP PERSONAL RESPONSIBILITY AND SELP-DIRECTION IS 
NEEDED. THE EXPECTATIONS OP OTHERS HAVE TO BE ALTERED SO THAT 
THE INDIVIDUAL IS PERCEIVED AS A LEGITIMATE OCCUPANT OP THE 
TERMINAL STATUS. PINALLY! INTERPERSONAL RELATIONSHIPS IN THE 
TRANSITIONAL RULE SHOULD BE DEVELOPED WHICH PROVIDE— (1) THE 
INTIMACY NECESSARY POR THE SCANNING AND INTEGRATION OF 
CHANGES INTO THE PERSONALITY! AND (2) THE INPLUENCE NECESSARY 
POR THE TRANSMISSION OP THE INPLUENCING INSTITUTION'S CHANGE 
GOALS. (CG) 
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HdiiC methods for changing human behavior are primarily concerned with 
the alteration of psychological processes within the Individual. They cus- 
tomarily give little attention to the social environment In which the attempts 
to change behavior occur. Yet human behavior Is constantly Immersed In a 
social context. Our actions are predicted and controled by our associate^} 
and we likewise demand that others fulfill our expectations. It Is, In fact, 
through these stable and mutual patterns of expectation that we are able to 
function In highly developed and specialized society. 

Individual personality change creates a problem for these mutual expect- 
ation and Interaction patterns. If changes In behavior are to be maintained, 
the social environment must be altered to Integrate the new Identity and re- 
establish that equlllb*' m which allows others to predict our actions and 
empathize with our feelings. The social environment Influences and Is In- 
fluenced by any change In behavior from the alternation of Insignificant 
habits to the total reorganization of personality. A typist who finally 
masters the typewriter makes It Inappropriate for her boss to vent his frus- 
trations by ordering much-evased letters to be redone. A former drug addict. 
If his abstinence Is to be maintained, must develop a new circle of associates 
who will lead him to the non-addict world of a steady job and to life with 

the "squares" he formerly despised. 

Changes such as these In the behavior and desires of Individuals are 
potentially disruptive to social interaction, and as a result can create 
emotionally hazardous situations for both the changing Individual and his 
associates. An ex-addlct will undoubtedly be quite uncomfortable In a middle- 
class suburban neighborhood. Inquiring neighbors who learn of his past will 
fear for their children, and the "pusher" will fear for the safety of his dls- 
qulsed Identity which the new responsible citizen may divulge. 
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Thus if we ere to underetend and Improve Che effectiveness of techniques 
which attempt Co produce behavior change we must In some way begin Co concept- 
ualize Che social as well as Che psychological Impact of Interventions. The 
Individual who enters psychotherapy Is not only being subjected Co a partic- 
ular set of experiences within Che CherapeauClc context; he Is alsoi by Che 
very act of entering therapy, experiencing an alteration of his social role. 
The new role of patient creates changes In others expectations. Our friend 
finds that entering the patient role he has acquired new privileges (odd 
behaviors may now be excused because he Is *'sick*') , new stigmas (others may 
not Crust his opinions), and new responsibilities (he should begin Co show 
Improvement) . 

Our goal In this essay Is Co understand Che effect of this social role 
of "person-who-ls-changlng" on Che process of behavior change. To accomplish 
this goal we will examine not only Cb" patient as he moves from sickness Cc 
health but also Che other roles that people enter Co make Che transition 
from one status Co another. There are a great number of these transitional 
roles In contemporary American society ranging from the universal and much- 
discussed period of adolescence Co Che highly specialized position of medical 
student, although perhaps the two largest categories of these positions are 
student roles and patient roles. (Patient roles are broadly construed to in- 
clude medical patients, psychotherapy patients, clients of guidance and marri- 
age counselors, as well as all recipients of help In "helping relationships".) 
Other more specific transitional roles are Che parolee, Che apprentice, Che 
engaged couple, Che Initiate, and the victim of brainwashing. 




To the student of behavior change, all of these positions, which we 
shall call transitional roles, constitutes a natural laboratory — a set of 
natural experiments testing the effectiveness of many techniques for bring- 
ing about behavior changes and maintaining them In the social environment 
with a minimum of emotional hazard. By the examination and comparison of 
these transitional roles, their successes and failures, we may perhaps gain 
some understanding about how behavior change Is effected by the social en- 
vironment and about the characteristics of transitional roles which lead to 

successful or unsuccessful transitions. 

All transitional roles are similar In that their major function Is 
helping the person who occupies the role to make a transition from one social 
position to another; whether It be from sickness to health, as In the patient 
role, or from prison to the outside, as In the role of the parolee, or from 
childhood to adultlas In adolescent rites of passage. To perform this func- 
tion adequately, the transitional role must accomplish two Important tasks. 
First, the Individual must acquire the necessary knowledge, skills, and 
values to occupt the status to which he aspires. It Is Important to note 
that In most cases this Involves more than acquiring the physical ability 
to perform each distinct behavior required of an occupant of the terminal 
status . Compliant Imitation or rote learning without personal application 
are, we maintain superficial and relatively meaningless changes. Changes in 
behavior that are maintained must be organized Into a personally meaning,ful 
and self-directed pattern of living. It Is the peculiar characteristic of 
transitional roles that they are successful, for the individual and for the 
society, only If the occupant leaves them to acquire a new status. And the 
occupant cannot leave unless he has developed, independently, some principles 
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for dealing with the ongoing experience of hie new status. Similarily, the 
successful psychotherapy patient must not be dependent upon the therapist for 
advice, but must be helped to develop his own principles and methods for 

Interpreting and creating experience. 

Secondly, the people with whom the transitional role occupant will asso- 
ciate in his terminal status must be prepared to accept him as the legitimate 
occupant of his new position. If other people's expectations are not modified 
to accept and integrate the individual into his new status, effective role 
performance becomes difficult. Young doctors often have difficulty with 
patients who are mistrusting because they doubt the doctor's experience 
(Becker et^al., 1961). Marriage counselors have found how difficult it is 
to bring about change in one marriage partner when his spouse has a strong 
Investment in maintaining old expectations about the relationship (Haley, 1963; 
Hurrltz, 1967). An empirical example of the influence of social environment 
can be found in Kolb's (1965) study of the effectiveness of achievement moti- 
vation training on the grades of underachieving high school boys. In this 
study upper class boys were able to Increase their grades quite markedly 
after training, while lower class boys were apparently unable to break those 
old expectations which continued to determine study habits and teacher evalu- 
ations. Furthermore, Kahl (1962) has shown that academic success is not 
determined by social class alone but by the expectations that a boy s social 
relationships, expecially his parents, hold about him. In hls study of in- 
telligent lower middle and working class boys he found "the evidence showed 
that if the parents were pushing toward college. In eight out of nine cases 
the boy responded appropriately, but if the parents were Indifferent about 
college, in eleven out of fifteen cases the boy was uninterested, (p. 288). 
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To understand transitional roles It Is Important to realize that trans* 

It Ion Involves not only the acquisition of a future status but also the 
phasing out and/or Integration of a former status. The acquisition of a new 
status must be accompanied by the Integration of old habits i attitudes and 
desires with the new style of life giving that sense of continuity and 
meaning which we call a "sense of Identity" (Erlkson, 1961). Failure to 
accomplish either the Integration of the past or the articulation of the 
future can only lead to difficulties In transition. Different transitional 
roles ha^^ emphasized different aspects of this dimension. Psychotherapy has 
been primarily concerned with the acceptance and understanding of the past 
and has often been criticized for Its failure to articulate the goals of 
health and normality. Many student roles, on the other hand, have been more 
concerned with preparation for future performance than with helping the In- 
dividual to make sense of his past experience and his present abilities, 
desires and fears. The recent rapid growth of the school guidance movement 
marks the educator's growing awareness of the Importance of the latter emphasis. 

An Example — The Medical Student 

Before comparing the general characteristics of various transitional 
roles. It may be useful to examine one case In detail. The process of Initia- 
ting medical students Into the medical profession has received a great deal 
of attention from sociologists (see for example Parsons, 1951; Merton et .al .« 
1957; Becker et .al .. 1961) and, as a result. Is Ideal for our purpose. The 
training of medical students Is a particularly enlightening example of transl- 
' tlonal roles because of the great technical skill and responsibility require;! 
of the medical doctor. As we will see later there are many similarities between 
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Chls system for changing behavior and other systems which we more commonly 
recognize as techniques for behavior change* In his booki Boys in White i 
Howard Becker and his associates report a carefully documented field study 
of the training of medical students. Their analysis of medical training at 
the University of Kansas Medical School will form the basis of our portrait 
of the medical student* 

In the lay cultural the medical doctor occupies a position of tremend- 
ously high prestige (following only Supreme Court Justices and United States 
Senators according of a governmental survey in 1965) * The profession Is 
thought to be an extremely difficult one, requiring great skill and intelli- 
gence • The highest amount of commitment and dedication to becoming a doctor 
Is required of the young college student who aspires to this profession* In 
many cases a prospective medical student must forsake a wide liberal arts 
background In college to prepare himself In the sciences needed to ouster 
medical school* The number of positions In medical school Is far exceeded by 
the numbers who desire to occupy them. Thus, the student must In most cases, 
demonstrate his commltosent to the profession by an outstanding record of per- 
f orooance . 

As a result, the freshoun ooedlcal student arrives highly committed to 
his occupational choice and willing to endure the trials of the next years in 
order to become a doctor* His view of the medical profession Is, at this 
point. Idealistic. His major goal Is serving his fellow man, and he becomes 
quite angry and upset when others suggest that doctors are only out for the 
big fees that medicine offers. Surprisingly, Becker finds that most students, 
even those whose close relatives doctors,. Initially have quite a vague idea 
of what a doctor's actual work Is like and little idea of the alternative 
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specialities within the medical profession. Thus the freshman medical student 
finds himself totally dependent on the faculty and the administration for 
definition of his future professional role; and what Is more Important, 

I 

dependent for the definition of what skills are Important for focusslnj^ the 
student's effort In the acquisition of knowledge. 

This dependency Is further Increased In the freshman and sophomore years 
by the students' comparative Isolation from professional role models. In 
these years, the student Is acquiring the general knowledge on which his 
future practice will be based — Intensive freshman courses In gross anatomy, 
microanatomy, neurology, psychiatry, and In the sophomore year courses on 
pathology, microbiology and pharmacology. His professors are academicians 
and scientists, generally not practicing medical doctors. Visits to hos- 
pitals and clinics are short and Infrequent. 

Time for learning the short cuts of practical experience will come later 
In the clinical years. Now, In the freshman year, the student feels that he 
must attempt to learn everything, for the Ideal doctor must know everything 
about medicine . When the work overload makes this attempt unfeasible , the 
student begins to "psych out" the professors -- to learn what the professors 
want him to learn and what he will be tested on. A few students do not 
accept this norm and try to master only that material which they think will 
be useful to them as doctors. But It soon becomes apparent that they do not 
know what Is Important because they are not yet aware of what doctors do. 

So these students too end up "giving the professors what they want". 

But the faculty do not make this easy be responding with aid and comfort 
to the students depending on them for defining what Is Important. The faculty 
still acts as though everything Is Important and gives no clues as to what Is 
unnecessary to the practicing doctor. 
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It It the student who remains responsible for choosing what of the mass 
of material will go unlearned. The student must make his best guest as to 
what Is Important at the expense of possibly being "caught” on the exam. To 

these guesses i the students band together In a student "culture i a 
culture whose main function Is to define what they will learn and work on In 
order to please the faculty. Once a successful definition Is reached i stu- 
dent resentment of the faculty decreases and Initial tensions of medical 
school are reduced. 

The junior and senior clinical years mark a turning point In the student's 
training. The locus of his activities moves to the hospitals and clinics 
where he dons a white jacket and white pants like those worn by the staff 
doctors and residents. In this new setting i a man becomes less a student 
and more an apprentice. Students are given limited responsibility to diag- 
nose and treat incoming patients under supervision. At last they are In the 
real world of real patients. Yet even here they still remain dependent on 
their faculty, men who are now experienced, practicing doctors. For In the 
clinical years there Is a marked shift In the criteria of knowledge from 
"book-learning" to practical clinical experience. The status system of the 
hospital Is based on experience, and responsibility Is granted largely on 
this basis. As a result, the student has no recourse to the authority of a 
textbook as he did In his first two years. He must accept what his superior 
says because his superior "knows from experience". 

The student comes to realize that to gain status he, too, must acquire 
experience, the experience of acting as a responsible doctor. Acquiring this 
experience requires an almost total commitment of time and energy. Since 
they are at the bottom of the hospital hierarchy, they end up working odd 
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hours and doing moat of the dirty work. The price they pay for the experience 
of attending during a difficult operation la cleaning up afterwarda. During 
the clinical yeara, their whole life la Involved with the hoapltal. They 
are at work or on call nearly all of the time; often they aleep In the hoapl** 
tal overnight. There la little free time to aaaoclate with anyone but the 
people at the hoapltal; even wlvea get little attention. 

In all of their work, the atudenta find that the faculty's standard of 
evaluation la everpreaent but Increaalngly vague. There are still formal 
exams but they are less frequent. They are now being judged by their per- 
formance with patients on the ward. It becomes less clear what things will 
"please the faculty". More and more their major concern Is solving the prob- 
lems they. face In their work as apprentice doctors. Standards of evaluation 
are becoming Internalized and problem-centered. 

During this time, the students are acquiring a style of dealing with 
patients through supervised practice. The experience Is difficult and often 
eaibarrasslng . Patients are often nervous when they find that their young 
doctor Is only a student. Intimate physical examinations, especially of 
women, are difficult for both doctor and patient. The student's response Is 
a mixture of the feelings and attitudes of the layman, doctor and student. 

Yet through It all the student Is developing the personal professional style 
which will serve him In his future practice. 

At the conclusion of his senior year, the medical student has still not 
reached his goal. Ahead are periods of more responsible apprenticeship, an 
Internship and perhaps a residency. There are still choices to be made — 
whether to be a specialist In a hospital or a general practitioner, a researcher 
or a teacher . Yet be now the course Is set -- the student will soon reach the 
long-ant Itlpa ted termination of his formal training. 

o 
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The Characteristics of Transitional Roles 

The Transitional Culture— A Moratorium * Since we have devoted so much 
time to Becker's study of the medical student, it may be well to begin our 
analysis with his central thesis about transitional roles. Becker takes issue 
with scholars like Huntington (1957) and Fox (1957) who seem to imply that the 
process of transition from one status to another is a straight line progress- 
ion — the gradual, steady acquisition of a new status while the old status 
is steadily relinquished. To Becker this represents a simplification of the 
process which leaves out an Important factor -- the culture which develops 
during the transition. His study documents how medical students form a cult- 

I 

ure to decide on how effort should be directed to meet the challenges and 
pressures of medical school work. He finds that students are not as concerned 
with acting like doctors as they are about finding some way of coping with the 
day to day demands of the student role. 

The notion of a transitional culture is Important because it highlights 
the fact that the process of change creates for the individual Immediate sit- 
uational demands to which he must in some way adapt. The changing person 
can never be left in a non-existent Umbo where he no longer occupies one 
status and has not yet acquired another. Yet in many cases the society res- 
ponds to these persons as If this were the case. 

The classic example is the adolescent. "No longer a boy and not yet a 
man," he is placed by his society In a position of role conflict, a situation 
with antagonistic demands and expectations. His response, much like that of 
the medical student. Is to withdraw Into a culture of peers — a culture 
which James Coleman calls "the adolescent society" (1961). Here the group 
creates strategies for coping with these conflicting demands and. In the pro- 
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cesst defines what goals are Important and to what statue members of the cult- 
ure will aspire. When the society at large (usually the school) falls to 
make Identification with the adolescent culture attractive and gratifying, 
providing symbols which are meaningful Indicators of the transition to adult 
status, students are led to premature seizure of these symbols or to apath- 
etic withdrawal. For example, Stlnchcombe (1964) has found that when satis- 
factory Identification with the adolescent culture created by the school Is 
lacking, rebellion results. 

Given the necessity of the transitional culture, we must now ask what 
form it would take when bringing about successful transitions. To continue 
the adolescent example, Erlkson (1958, 1962) suggests that a kind of morator- 
ium Is important in the formation od Identity -- a period of relative Isola- 
tion and freedom from the dally demands of life . Other transitional roles also 
place the individual in a situation where he is somewhat Isolated and protected 
from the pressures of "real life". We have seen how the medical student's 
life Is enclosed in the early years by the academic environment and later by 
the demands of hospital work. In addition, the student role In general pro- 
vides both special privileges and special restrictions which serve the function 
of relieving problems of earning a living and having to bear adult responsibil- 
ities before training Is complete. Students can get scholarships and special 
government loans to support themselves. They are not expected to fill adult 
roles and, in fact, restrictions like child labor laws specifically prohibit 
this. 

Parsons (1951), in his analysis of the patient role, finds similar res- 
trictions and privileges for the person who is sick. The patient is exempted 
from fulfilling his normal duties and, in many cases, receives special services 
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and attentions as long as he Is willing to be defined as sick. As we will see 
in the section on responsibility, the handling of the secondary gain that the 
patient receives from the sick role constitutes a major issue in the process 
of psychotherapy. 

In addition to relieving outside expectations and pressures, the morator- 
ium has implications for the structuring of rewards and punishments within the 
transitional role. Anselm Strauss describes this process as it exists in 
coaching relationship. (1964). In Strauss's terms a coaching relationship 
occurs in most transitional roles. He says that a coaching relationship 
exists whenever "someone seeks to move someone else along a series of steps, 
when those steps are not entirely institutionalized and invariant, and when the 
learner is not entirely clear about their sequences (although the coach is)", 
(p. 410) He describes the moratorium as follows: 

"It is as if there were a kind of moratorium, during which effort 
is great, but during which both sides ceremonially ignore negative 
performances. Of course, such a moratorium and such make-believe, 
run all through the coaching process, perhaps particularly during 
new phases in cycles of learning, when the person is particularly 
sensitive to criticism and must be encouraged and must encourage 
himself to chance endeavors ."(p. 415) 

Omar Khayyam Moore (1959) has developed this notion further in what he 
calls autotellc folk models. Moore maintains that in order for socialization 
to take place, the culture must provide situations which teach individuals 
the skills required for survival in the society, while at the same time allow- 
ing exploratory trial and error performances which do not "count" either for 
the individual's survival or the society's. Puzzles, games and aesthetic 
objects are examples of these situations which occur in most societies. 

Moore, himself, has developed a special kind of auto-tellc teaching device by 
which he taught "pre-school children to the point where they were reading and 
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vrltlng first grade stories, and typing on an electric typewriter with correct 

fingering — and all in a matter of weeks"* (p* 212) The same device has 

since proven useful In cases of retarded and schizophrenic children. Moore's 

requirements for autotelic folk models, listed below, may well serve as an 

ideal design for transitional culture* 

1. They must be "cut off", in some suitable sense, from the more 
serious aspects of the society's activity — those aspects conn- 
ected with Immediate problems of survival and well-being* If a 
child is learning the intricacies of interaction by experience, 
the activity in which he is experiencing or practicing inter- 
action must allow him to make many mistakes without endangering 
the lives or futures of those around him* Similarly, such rewards 
as he receives from the activity must not be too expensive to 
those around him — or again the activity may have just those ser- 
ious consequences which the teaching devices must avoid * 

2* But in spite of the fact that the teaching device must avoid 
these serious consequences, some oiotlvatlon must be built Into the 
activity, else the learner may lose Interest* If we rely on the 
distinction between activities that are intrinsically regarding, 
and those that are rewarding only as a means , or extrinsically re- 
warding, we may say that the rewards in the learner's activities 
must be Intrinsic, or Inherent In the activity Itself* Such act- 
tlvltles we call autotelic ; They contain their own goals and 
sources of motivation* 

3* And finally, they must help a child to learn the relevant tech- 
niques* Indeed this whole discussion began with the assumption that 
people in a society ^ cope with Interactional, nonlnteractlonal 
and affective problems — all of which require study, practice and 
experience, if. solutions are to be found * * * (1959, p* 206-207) 

It should be mentioned in passing that the educational practice of using 
grades as a cumulative index of ability and worth, the practice of making 
transitional evaluations of progress "count" in the individual's later life, 
is a direct violation of Moore's first criterion* 

In the approaches of both Strauss and Moore, the notion of play is cen- 
tral — play in the sense of Involved, intrinsically motivated exploration 
of situations which do not "count" for survival* Sarbln points out why this 
kind of play Is so important in a child's development* 
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"At least two resultants follow from the play acting of children: 

(a) the acquisition of roles (truncated, of course, because of 
maturational limitations), and (b) the acquisition of skill in 
shifting roles. In play, the child can shift from role to role 
without observing the formal logic of the adult. This movement 
from role to role leads to oscillatory shifting of sets, thus 
enabling the child to take both his own role and the role of the 
other. (19*4, p. 226) 

Thus, it is thrc^^h play that a person can acquire the experience of a new 
role and others* response to him in it without his being committed to meet 
the real life expectations that the role entails . In a transitional posi- 
tion where this special kind of play is allowed, the individual can step in- 
to the role he is preparing for, practice it a while, step out of the role to 
examine his performance with the “coach", and begin again. 



Goal-Setting — Committment, Articulation and Reserved Judgement 

Individuals in transition, if they are to be successful, must value 
highly the status to which they aspire. The chief task of transitional roles 
that require membership (e.g.,the parolee or to a. lesser extent the student) 
is to "unfreeze" the person in transition and to generate committment to 
achieving the terminal status. The very nature Of the process of change 
makes it important that the goal be a firmly fixed, unchangeable ideal — a 
stable point of orientation to guide one through the morase of conflict and 
am’^ivalence which inevitably accompanies the process of transition. The 
change goal can be positive as in the case of the medical student who desires 
to be a doctor, or negative, as in the case of the psychotherapy patient who 
is trying to relieve the anxieties of his former status. In either case, 
one would predict that the importance of the goal to the individual would be 
positively related to his chances for a successful transition. Evidence for 
this hypothesis is found in a study by Luborsky which indicates that high 
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anxleCy Is associated with Improvement In psychotherapy (1964). Similarly, 
Zachs (1965) found that the ability to stop smoking Is positively related 
to the Individual's committment to reach this goal. This relationship be- 
tween committment and success In achieving personal change goals has been 
further Illustrated by Kolb, Winter, and Berlew (1967) In a study which 
shows that committment to a personal change goal Is related to achievement 
of that goal In a self-analytic group. In a subsequent study these research- 
ers (Winter, Griffith and Kolb, 1967) found that degree of goal achievement 
was also positively related to the subjects awareness of his motivation to 
change . 

Thus, another Important aspect of the goal-setting process Is the degree 
to which the Individual In transition has an articulated awareness of his 
terminal role. Those who have a poor notion of the character of their goal 
will, undoubtedly, be less willing to endure the anxieties of change for some 
vaguely-defined future state. Educational research provides us with examples 
of this fact. Research on school drop-outs suggests that the primary reason 
for failure to complete school Is the absence of adult role models — role 
models which give an empathlc notion of what adult life Is like (Thomas and 
Pattlson, 1963). Stlnchcombe (1964) flnts that one of the major factors 
leading to rebellion In high school Is poor articulation of future career 
possibilities . 

It should be noted, however, that while both high committment and high 
articulation of the change goal are Important, the latter may be less so, and 
may. In some cases, actually Inhibit the change process. A case In point Is 
the medical student example discussed earlier. Here the positive. Idealistic 
conception of the medical profession may have been a result of the student's 
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relatively poor Idea of what a doctor actually does . Too vivid an image of 
the trials and tribulations of a doctor's life may frighten the student and 
reduce his committment. Problems appear infinitely difficult until one has 
acquired the tools to solve them. 

For this reason, the future goal is often set aside once the individual 
has co^ltted himself to the transitional role. In the early stages of trans- 
ition, the future is left for private thoughts and fantasies. Before progress 
toward the goal can be considered, a break must be made with the old role, 
and the basic principles of the new role must be acquired, rudimentary tools 
to be polished later in supervised role play. This is the case in the first 
two "academic” years of medical school; so also in early sessions of psycho- 
therapy . 

The principle of suspended judgement Is described most explicitly by 
the author of a self-improvement book. 

"Do not allow yourself to become discouraged if nothing seems to 
happen when you set about practicing the various techniques out- 
lined in this book for changing your self Image. Instead reserve 
judgement — and go on practicing -- for a minimum period of 
twenty-one days. ...During these twenty-one days do not argue in- 
tellectually with the ideas presented, do not debate with yourself 
as to whether they will work or not. Perform the exercises even 
if they seem impractical to you." (Maltz, 1960, p. xv) 



Involvement 

Transitional roles require a high degree of personal involvement. They 
require that the individual commit a great deal of his resources -- his time, 

' 

his money, his effort, nis emotional and Intellectual facilities — to the 
process of acquiring a new status . This enforced involvement is obvious in 
the medical student example. In psychotherapy, investment is both emotional 
and financial. Hers as in other transitional roles, investment is cumulative. 
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At the end of one session, the patient has spent twenty dollars, at the end 
of two sessions, forty dollars, at the end of ten sessions, two hundred dollars 

This discourages turning back. 

Often the transitional role requires not only a great deal of effort, 
but also a certain number of rather unpleasant duties. Apprentices usually 
use the broom as much as the tools of their trade . Haley (1963) In his anal- 
ysis of psychotherapy, says, "It Is possible to describe any form of therapy 
as a self -punishment for the patient. After all. It Is difficult to go and 
discuss one’s weaknesses and Inadequacies with a therapist (who ostensibly 
has none). To be successful, therapy must In some sense be an ordeal." 

(p. 55) Making the transition require great effort and some pain and may 
serve to Increase the Individual's valuation of his goal, thus Increasing 
the probability of a successful transition. The Individual will reduce cog- 
nitive dissonance by saying, "If I*m suffering through all this, the goal 
must be really worth It." In an experimental Initiation rite situation, 
Festlnger and Aronson, (Festlnger, 1964) found just this result. 

Serbln (1954) expands this notion: 

"In rites de p assage , the role of the celebrant Is characterized 
by high organlsmic Involvement. The manifest purpose of the in- 
tense role behaviors of the ritual Is to signify the change from 
one position to another in the society: the effect of the inten- 

sity of role enactment is to modify the participant's self concept 
so that the new role, e.g. adult, may not be incongruent with the 
self. If, for example, strength is an expected property of the 
adult person, and the rites of passage from adolescent to adult 
Includes passing a test of strength, then the successful comple^ 
tlon of the test allows the person to add the adjective "strong 
to his self description. Thus he is better equipped to occupy 
the position of adult, not only because others know he has strength, 
but because he conceptualizes the self as strong." (p. 235) 



-18- 



Acqutsition of the Terminal Status — Personal. Responsibility 

As was pointed out earlier, a successful transition involves not only 
the acquisition of the basic skills required in the terminal status, but also 
the organization of these skills into an Independent self-concept which can 
successfully Interpret and organize experiences in the new status • The indiv- 
idual must adopt a proactive, as opposed to reactive, orientation to his 
experience; l.e. he must originate actions and create situations rather than 
respond to the actions of others and react to situations created for him. 

The student situation is for the most part reactive. The student responds 
to questions asked by the teacher. He reads and writes what he is assigned. 
From this role, he will grow into adulthood where he must choose an occupa- 
tion important to him. He must decide what interests him and what doesn't 
and how he will spend his time. 

Hos is this change accomplished? Haley (1963) states the probl<‘.m and 
its solution thusly: 

"If one defines the behavioral goal of psychotherapy, it would seem 
to be this: the therapist must induce a patient to voluntarily be- 

have differently than he has in the past. It is unsatisfactory if 
a patient behaves differently because he is told to do so: he must 

initiate the new behavior . Yet an essential paradox lies in this 
goal of therapy: one cannot induce someone to voluntarily behave 

differently. Such a paradox can only be resolved if it is seen that 
in non-directive therapy the patient is directed in such a way that 
the direction is denied and therefore his changed behavior is de- 
fined as spontaneous." (p. 82) 

Haley's solution is that the change agent must use "double bind" communi- 
cations to control the patient's behavior; i.e. he must tell the person what 
to do while at the same time creating a situation which makes it appear as 
though the patient is voluntarily doing what he, the patient, wants. 
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This rather complicated process is well illustrated in the case of the 
medical student. As we have seen, students first tried to learn everything, 
or material selected on the basis of their notion of what doctors need to 
know. When these ill-informed, operant strategies failed, they reverted to 
a respondent approach -- learning what the professors wanted them to know . 

But the professors never acknowledged this dependency by defining a few mas- 
terable areas as important. Thus the students remained responsible for their 
choice, while the professors kept control of what was learned. In effect, 
a pseudo-choice situation is created by the work-overload, since in the best 
of all worlds, all of the material should be mastered. 

The development of a sense of personal responsibility is brought about 
in yet another way. The individual In transition often earns symbols of his 
progress toward the terminal status. The student earns a diploma, the pros- 
pective doctor earns his white coat and stethoscope, etc. All of these sym- 
bols serve the function of announcing to the society that this particular 
individual is qualified to fill this position. In response to these symbols, 
people will treat the individual as though he Is a legitimate and responsible 
occupant of the role — on effect demanding that he be responsible. 

Stlnchcombe, (1964) illustrates this process by comparing a case where 
these symbols are abundant, an« apprentice , with a case where they are lacking, 
the non-col tege-bound high school student. 

”1. Perhaps the most striking difference between the ritual situ- 
ations of the apprentice and the future worker in high school Is that 
the apprentice Is supposed to be working for' a status that not every- 
body can achieve . Rather than being negatively defined as ’’left- 
overs’.', apprentices are positively identified as future journeymen. 

2. Among the mechanisms of this positive identification are the 
progressive allocation to the apprentice of work defined (in trade 
union jurisdictional provisions) as too skilled for unskilled workers. 
The greater command over the skills of the trade is made meaningful 
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by a progressive approach to the wages of skilled craftsmen, relatively 
soom exceeding the wages of unskilled labor. 

3. A second mechanism of positive identification of the apprentice is 
the progressive accumulation of personal capital equipment. The car- 
penter's apprentice builds a tool kit, buys a set of carpenters over- 
alls, and so on... The high school student graduates with a diploma 
rather than with a kit of tools. 

4, The culminating ritual of apprenticeship is an examination or 
other test of competence, and the award of a journeymen's card. This 
is a certificate to future employers of the skill of the workman, and 
a symbol to the journeyman of the labor market rights he has gained by 
apprenticeship." (p. 108) 

Interpersonal Relationships — Status and Solidarity 

It is through interpersonal relationships that the person in transition 
acquires the knowledge, skills, arid values necessary for him to be success- 
ful in his terminal status. Although education has its books, exercises, 
and demonstrations; the apprenticeship, its tools and machines; the behavior 
therapist, his exercises and techniques for reinforcement; nonetheless, the 



teaching and learning essential to the transitional process, in the main, 
occurs through human interactions. 

Our aim in this last section is to understand the complex dynamics of 

I' 

human Interactions in transitional roles. We seek, further, to determine 
how these interactions facilitate or hinder transition to the terminal status 
as measured by two criteria for successful transition; 1); acquisition of the 
knowledge, skills, and values necessary foj legitimate occupation of the term- 
inal status, and 2) the integration of these into a meaningful self-directing 
sense of identity. 

To accomplish these tasks we first need a conceptual framework for the 
analysis of interpersonal dynamics. Roger Brown (1965) offers such a frame- 
work in his suggestion that: inter per son>»l relationships can be described in 
terms of two dimensions -- status and solidarity. The status dimension refers 
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to the tendency for Interpersonal relationships to be arranged In a superior- 
subordinate hierarchy. Behavior on this dimension arouses the need for power 
and Is related to Influencing and controlling others and being influenced and 
controlled. The solidarity dimension refers to the tendency for interpersonal 
relationships to be arranged on a dimension of proximity and remoteness. 
Behavior on this dimension arouses the need for affiliation and is related 
to intimacy, similarity of views, and frequent interaction or the lack of 
thece. More detailed descriptions of the characteristics of solidarity and 
status are given In Table I. 

Given these two dimensions, it is possible in a given social environ- 
ment to draw a psychological *hnap*' of a, person's interpersonal relationships. 
By this method every individual in the focal person's environment is placed 
on the map according to two coordinates — the extent to which the focal 
person perceives the individual to hav^ Influence and control over him and 
the amount of affection and Intimacy the focal person shares with the indiv- 
idual. The result of this mapping is the distribution of the people with 
whom the focal person interacts into four quadrants -- thos people seen as 
highly influential and. highly intimate, those highly intimate but with low 
influence, those with high influence and low intimacy, and those who are 
seen as neither influential or intimate. 

If we draw a map like this for the occupant of a transitional role we 
can begin to conceptualize the effect of his relationships on his movement 
through the system. To illustrate this analysis and to provide a specific 
case for discussion we have drawn such a map for one rather special transi- 
tional role situation — a wilderness survival camp whose aim Is to foster 
the character development of high school and college boys. This program. 
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known as Outward Bound, (Katz and Kolb, 1967) is a 26 day camping experience 
that provides instruction in sailing, mountain-climbing, survival techniques 
and other experiences designed to stretch a boy*s conception of his abilities. 
The program is rugged and intensive and many boys report dramatic personal 

changes as a result of the experience. 

The map shown in Figure 1 is drawn for an Outward Bound boy in one stu- 
dent group (known as a Watch at this particular ocean sailing school) • It 
shows the relationships between this boy and all other people at the camp in 
terms of how much power he thinks these people have over him and how intimate 
he is with them. Note that the boy*s fellow students fall in quadrant I 
while most of the teachers and staff of the camp are scattered through quad- 
rants 111 and IV. 

What effects do the individuals in each ot these different quadrants 
have on the boy*s process of transition? Are authorities more effective 
when they occupy quadrants 111 or when they occupy quadrant IV? For answers 
to these questions we must look to theories which seek to explain the effect 
of Interpersonal relationships on behavior change. The most comprehensive 
theory in this area is Edgar Schein*s elaboration of Lewln's classic unfree- 
zing-movlng-refreezlng model of the change process (Bennis, Scheln, Berlew 

Steele, 1964). 

In Scheln *s model, change occurs through the assimilation of new inform- 
ation. This new information results in the cognitive redefinition of situa- 
tions and new ways of perceiving the world. These new personal constructs 
then lead to changes in attitudes and behavior. The primary sources of in- 
formation for changes in attitudes and behavior are other people. The indiv- 
idual in transition can either receive information from a single person 



Figure 1 

A TYPICAL WATCH llE^ffiER•S INTERPERSONAL 
RELATIONSHIPS AT OUTl^ARD BOUND 
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through some process of Identification or he can acquire information from a 
wide array of other sources via a process which Schein calls scanning . These 
two processes mark the ends of a continuum where the scanning end implies 
attention to the content of the message regardless of the person and the 
Identification end implies attention and emotional reaction to the person 
at the expense of the content. 

When an individual is scanning, his primary concern is about the useful- 
ness of available information for solving his particular problem and about 
the expertness of the people who are the sources of information. He is not 
Influenced by others about what is useful and who is expert and therefore 
the information that he voluntarily accepts or rejects is more likely to 
become Integrated into his personality. 

When the individual in transition acquires information through Identifi- 
cation it is the object of Identification who determines what information is 
relevant and useful. There are two ways of identifying with others, defen- 
sive identification and positive identification. ‘'Defensive” Iden tification 
generally implies a relationship in which the change agent operates as the 
primary source of unfreezing (l.e. he provides the bulk of the disconfirming 
cues). The target responds to this situation by becoming preoccupied with 
the change agent's position or status which is perceived to be the primary 
source of the change agent's power. This preoccupation with the position, 
in turn, implies a limited and often distorted view of the identification 
model. The change target tends to pay attention only to the power relevant 
cues, tends to have little or no empathy for the person actually occupying 
the position, and tends to imitate blindly and often unconsclouly only cer- 
tain limited portions of the model's behavior. 



"Positive**. Identification « by contrast, tends to be person rather than 
position oriented ... The model *s power or salience is perceived to lie in 
some personal attributes rather than in some formal position ... He (the 
change target) will tend to have empathy for the model and genuinely assim- 
ilate the new Information obtained from seeing the world through the model *s 
eyes rather than directly Imitating his behavior. Thus the target *s new 
behavior and attitudes may not actually resemble the model *s too closely. 

The whole process of identification will be more spontaneous, differentiated, 
and will enable further growth, rather than be compulsive and limiting*.', 
(Bennls, et.al., pp. 376-377). 

Returning now to our map of the Outward Bound boy*s interpersonal rela- 
tionships, (Figure I), we can see that the boy will tend to use these three 
processes of acquiring Information for behavior change differentially, de- 
pending on how much Influence and Intimacy he perceives others to have. In- 
dividuals who are low on Intimacy and high on Influence (Quadrant III) will 
tend to elicit defensive Identification. These are the formal authorities 
who have the power to make the boy obey, but their lack of Intimacy with the 
boy precludes any empathic relationship. As a result, behavior changes coming 
from this relationship tend to be superficial imitations or mere compliance. 
The boy obeys because "it*s the rules and if I don*t, 1*11 be punished*'. In 
the classroom this type of formal authority teacher tends to produce students 
who work for grades at the expense of learning. 

The high Influence, high intimacy Individuals in quadrant IV will tend 
to elicit primarily positive identification. The boy will tend to know these 
people very well and trust them. This relationship provides a situation where 
the boy can explore the Implications of new Information for his own personal- 
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Ity by exploring Che implications It has for Che Influencer. Mutual Crust 
and understanding provide a mechanism for Che modification of general princi- 
ples and rules to fit the individual case. As can be seen in Figure 1 iiteny 
of Che Outward Bound watch leaders elicited positive Identification from 
their boys. Many changes in boys* self confidence came from sharing vl'*ari- 
ously Che confidence of their leader on a particularly difficult climb or 
rappel. Many private fears were alleviated by Che leader *s admission Chat 
he too felt fear and had to master it. The leader and boys knew one another 
well enough Co be mutually aware of times when Che boy was really challenging 
himself and when he was '‘slacking off". General requirements for completing 
the course existed but the intimacy between instructor and boy allowed for 
individualized evaluation* 

Changes in behavior through positive identification are often directed 
to becoming similar to and liked by Che Influence . Clianges Chat do occur are 
more likely to become Integrated into the boy’s personality and maintained 
Chan are behavior changes in the defensive identification/formal authority 
situation. Nonetheless, it Is possible that the boy may change hls behavior 
just to please the admired authority and ^rf.11 revert to old behavior patterns 
when he thinks that the authority no longer cares about him or will not know 
what he Is doing (Kelman, 1961). 

As the perceived Influence of Individuals in the boy’s interpersonal 
relations decreases, information Is increasingly gathered through the pro- 
cess of scanning. Thus Chose Individual In quadrants 1 and II who have 
little generalized influence become sources of Information only when the boy, 
on Che basis of hls current attitudes and values, decides that they are I'ex- 
perts"ooni:Che particular information he needs. However, because he spends 



more time with and is more similar to (see Table I) those with whom he shares 
a high degree of intimacy, in this case his peers, most of his scanning tar- 
gets will lie in Quadrant I. Behavior changes resulting from the scanning 
process are veryvlikely to be maintained by the individual and integrated 
into his personality since they are based on information chosen to coincide 
with his own knowledge and values, l.e. the process of behavior change Is 
self -directed . However, since the peer group requires similar attitudes, 
and behavior to maintain solidarity the range of information available to 
the Individual will be limited. 

Kenneth Boulding (1961) describes the role of the peer group scanning 

process in changing attitudes and behavior In this way: 

”It Is not by ceremonial and formal Instructions alone, however, 
that value Images are created. In our consideration of the dyn- 
amics of the value Image we must not forget the extreme import- 
ance of the small face-to-face group, especially the group of the 
Indlvldual.^s peers. In every society there seems to be a ceremon- 
ial value Image which is transmitted by the official and formal 
institutions of the society; there ^seems to be however, an^'lnformal 
value image which is often much more important in governing the 
actual behavior of an Individual.. It Is this informal Image which 
is transmitted by the peer group and also very often by the family. 

The value system of the schoolboy, of the street-corner society, of 
the soldier , or the executive is often markedly different from that 
which is Involved from the rostrum or sounded from the pulpit. 

The sanctions of the peer group, however, are usually much more 
effective on the individual than the sanctions of superiors. 

This is the basic explanation of the persistence of crime in the 
face of preaching. We rapidly learn to order our images in the 
wav that the gang orders them because of the extremely low value 
we place on exclusion and loneliness. We ca n bear everything ex - 
cept not to be borne by others.” (pp. 73-74, Emphasis added.) 

Thus we see that the process of scanning among peers is limited not by 

power but by the tendency to maintain similarity among Intimates. The peer* 

group tends to reinforce a common set of attitudes and behaviors which often 

run counter to those sanctioned by authorities. 



This raises a problem for Chose formalized transitional Institutions 
like education whose Cask It Is Co socialize Che young. In Scheln's words » 
"The dllenna of socialization ••• Is how Co balance Che greater power of 
potentially countercultural change agents (Che peer group) against Che more 
functional learning Co be obtained from change agents who have less chance 
of becoming Influential'.') (Bennls et .al . « pp. 380). 

We have already discussed one typical solution Co this dilemma In our 
example of the training of medical students. Faculty mendjers occupy Che 
high power-low Intimacy quadrant In students' eyes and elicit from students 
Che kind of compliant defensive Identification Chat we have described. But 
by creating a work overload problem and making lmposi:;>.ble demands Che faculty 
creates a double-blnd situation which forces Che peer culture Co develop Its 
own norms about what Is Important and Co be personally responsible for be- 
havior resulting from these norms. This strategy forces a student Co scan 
among his peers for experts on "how to beat Che system" and Co choose for 
himself a strategy for learning, thus Increasing Che probability Chat changes 
In behavior and attitudes will be congruent with his personality. 

A critical problem with this solution Is Chat It requires a highly Inte- 
grated and Intimate peer group Co be successful. In fact In Becker's analy- 
sis of medical students It was shown Chat academic success seemed Co be re- 
lated Co the amount of peer group organization, l.e. fraternity students did 
better Chan Independents. 

Douglas Hall (1966) In a more experimental examination of the role of 
authorities and peers In academic role transition has further documented this 
finding. Hall studied science and engineering Ph.D. candidates at M.l.T. and 
measured their degree of successful role transition In two ways, by their 
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performance on general exams and by the degree to which their self-image in- 
creased in similarity to their perception of an admired professorial role 
model. Quite surprisingly he found that amount of faculty contact was un- 
related to either of these measures of success* Peer interaction as measured 
by the number of soclometrlc links i however i was strongly related to both of 
these measures of successful role transition. In addition! the correlation 
between exam performance and peer interaction was shown to be Independent of 
cumulative grade average. An illustration of the relationship between peer 
interaction and exam performance is shown for the nuclear engineering depart- 
ment in Figure 2. Note that all of the outstanding scores occur in the center 
group of high interconnecting and interacting students, while the failing 
students appear to be Isolated in closed dyadic interactions. 

This research on the importance of the peer group in bringing about 
change has great implications for the design of behavior change programs. 

The growing concern in university administrations about the social ’’climate" 
of student living, and the emergence of student-controlled experimental uni- 
versities both point to a greater role for the student culture in the edu- 
cative process. A similar trend is occuring in the field of psychotherapy 
where more and more emphasis is being placed on group psychotherapy which 
emphasizes the importance of helping relationships among peers. We have seen 
from Berzon’s (1966) work with self-directed groups that peers can effective- 
ly help or.8 another even when there Is no formal leader . 

We have attempted in this section to conceptualize those Interpersonal 
factors which influence role transition. From this analysis it seems rea- 
sonable to conclude that status and solidarity are both important concepts 
for our understanding of the social environment of the person in transition. 
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The status of the change agent serves to reduce scanning and to pro^l0^.e 
Identification with the change agent and the attitudes and behaviors that 
he wishes to communicate. The degree of intimacy, being correlated with 
the amount of empathy and communication, serves to regulate the amount of 
Information available to the person in transition. This tends to influence 
how much the person can use this information to choose modification of be- 
havior which are congruent with his own personality. 

gnmmarv and Implications for Be havior Change Problems 

Our analysis of transitional roles has suggested a number of factors, 
both social and psychological, which seem to facilitate the process of suc- 
cessful behavior change . When we speak of success here we refer to changes 
in bfcihavior which lead to the successful occupation of the terminal status. 

The most important aspect of this definition is that it requires that the 
newly acquired behaviors be self-sustaining in the person’s everyday environ- 
ment. To show changes in behavior immediately after a program Is not enough. 
To be effective the behavior change program must teach the person something 
that will be useful to him in his natural social environment — an obvious 
point, but one that is often overlooked in research which attempts to evalu- 
ate programs of behavior change . 

To conclude it may be useful to summarize these factors which facilitate 
behavior change. Since our analysis has in most cases been theoretical these 
factors should be taken as hypotheses for research rather than proven facts. 
They represent our current ”best guess" about the components of a successful 
transitional role. Hopefully, these components apply in varying degrees to 
all programs of behavior change from the education of college students to the 



treatment of neurotics. 
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1. The importance of a transitional culture which Is in some sense "cut off” 
from the cares of the old role or the responsibilities of the new status, 
allowing for ”play” and experimentation with new behavior. 

2. Commitment on the part of individuals in transition to the achievement 

of the terminal status. 

3. Articulation by these individuals of what life will be like in the term- 
inal status. 

4. Reserved judgement about one’s ability to achieve the terminal status and 
perform its requirements adequately. 

5. Total Involvement in the process of transition. 

6. Acquisition of an inner sense of personal responsibility and self-direction. 

7. The alteration of other's expectations so that the individual will be 
perceived as a legitimate occupant of the terminal status. 

8. Interpersonal relationships in the transitional role which provide the 
Intimacy necessary for scaning ?nd integration of changes into the personal- 
ity and the influence necessary for the transmission of the influencing in- 
stitution's change goals. 
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